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PROQUCER (4"~5)868- 1123 FAX (425)868-2411 
aller Insurance Services, Inc. 

8504 192nd Avenue NE, Suite B 
Redmond, WA 98053 

Attn: Dan Vinson 
INSURED 

Port Washington Marina 
1530 9th Avenue N 
Edmonds, WA 98020 

Ext: 105 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEt-,ID, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANY 
A 

COMPANY 
B 

COMPANY 
C 

COMPANY 
D 

COMPANIES AFFORDING COVERAGE 
Safeco Insurance 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FO HE POLI OD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co 
LTR TYPE OF INSURANCE 

GENERAL LIABILITY 

X COMMERCIAL GENERAL LIABILITY 

POLICY NUMBER 

mim CLAIMS MADE , x , OCCUR , A ................... ········ CP8467 546D 

A 

OWNER'S & CONTRACTOR'S PROT : 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 

ANY AUTO 

........... ......................................... ... .... ! 

EXCESS LIABILITY 

X UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION ANO 
EMPLOYERS' LIABILITY 

THE PROPRIETOR/ INCL 
PARTNERS/EXECUTIVE 
OFFICERS ARE: ' EXCL 

OTHER 

UL8467546B 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 

POLICY EFFECTIVE POLICY EXPIRATION ( 
DATE (MM/DD/YY) DATE (MM/DD/YY) I LIMITS 

07/30/1998 07/30/1999 

07/30/1998 07/30/1999 

: GENERAL AGGREGATE $ 2 , 000, 000 
r·PRooucTs·:·coi.i·P,oP-,;,:GG···s- ···-·--···1·;·6'00·;·00·0· 
L:..~.~~?.~~.1:.~. ~D~-l~-J~.~.:. ._ ..... ~ .... _ ... __ :1_1-9.9.9. / .. 9.9.9. 
j EACH OCCURRENCE s 1, 000 , 000 

1 .. ~~~~.~~~~~~.!Al1Y. _0~~.~~~> ... -.. 5 ..... .. .......... !.9.9..,.9.9.9. 
\ MED EXP (Any one person) S 5 000 

( COMBINED SINGLE LIMIT 

( BODILY INJURY 
: (Per person) 

: BODILY INJURY 
I (Per accident) 

I PROPERTY OAMAGE 

$ 

$ 

$ 

$ 

: AUTO ONLY · EA ACCIDENT $ 

! · orHeR.TH,iN ;.:u;:o·ciNLvi··· ~i{!!IEIM'.iltlfaililIW@~~t.} 
: EACH ACCIDENT $ 
:··············· ··········· ·················· ......................................... . 

AGGREGATE S 

L~.C.~.?.?.C.~~~·E·~~~······· .. ·· ····~···· ·· ·····:l·'·9.9.9.,.9.9.9 
' AGGREGATE S 1, 000 1 000 

$ 

ER. ll!{itI%W.]ff~fl)l}l\It:% 
: .. ~.1:.~?.~ .. A.?.?.!?~~·T··· ········ ······~····················· ······-- ···· ···· 
i EL DISEASE · POLICY LIMIT $ 

I EL DISEASE • EA EMPLOYEE s 

E: Insurance Verification and the Certificate Holder is named as Additional 
he operations of the above named insured. 

Dept of Natural Resources-Aquatic Land 
South Puget Sound Regional Office 
PO Box 68 
Enumclaw, WA 98022 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

ATE HOLDER NAMED TO THE LEFT, 

DNR-00055956 


